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ARTICLE ] - Name:
The nasne ol the Limited Lisbibity Company is:

TW Fairview 44 LLC
{Must contain the words “Liouted Lizbility Company. “L.L.C.." vr "LLC.™)

ARTICLE 11 - Address:
The mailing address and street addiess of the principal oftice of the Limited Eiability Company is:

Mailing Address:

Principal Ofhice Addresy:

27047 Arrowbrook Way 27047 Arrowbrook Way

Wesley Chapel FIL 33544 Wesley Chapel, FL 33544

ARTICLE T - Registered Agent, Registered OMce. & Registered Apent’s Signature:
(The Limited Liability Company cannuot serve us ils own Regislered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The nume and the Florida street uddiress of the registered agent de:
Veorp Services, LLC .
Narie o
1200 South Pine sland Road !
Flonida strect address (P.0), Box NOT accepiable) -
Plantation Flurida 33324 —
City State Zip £
cH

Having been named as registered agent and io accept service of pracess for the above stated limited liability company at the
ploce designated in this certificuta, [ herebv aceent ihe uppoiniment as registered agent and agree w act in this capaciy. |
Jurther agree to complv with the provisions ef ail stainles relating to the proper and complete performance of my dutics, and |
am_fumiliar with and aceept the ohligetions of my position as registered agent es provided for in Chaprer 603, F 5.,

Vcorp Services, LLC

By: Plercam Alacheson

Registered Agent’s Signarture (RFQINRED)

{CONTINUED)
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ARTICLE IV-
The name and address o1 cach person authenzed to manage and control the Linvred Liabilisy Company:
'I'itlt.
"AMBR” = Authunized Member
"MGR" = Manager

MGR Rebert Carlson

27047 Arowbrook Way
Wesley Chapel, FL 13544

{Usc attachment if necessary) .

ARTICLEV: Effective date. if other than the date of filing; AOPTIONAL) o

(1f an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 days after
the date of filing.)

Note: [fthe date inscricd in this block doss not meet the applicable statutory filing requirements, this date will not be lidted us
the document’s etfective date on the Department of State™s records. s
ARTICLE ¥1: Other provisions, ifany. =

BEQUIRED STGNATTIRE: DocuSmred by:

ot (arson

plrom g =g gL

Signature of 2 member or an authorized representative of 2 member,
This document i3 exceuted in accordance with scction 6035.0203 (1) (b), Florida Stanutes.
I am awarce that any false intormation submirted in a document 1o the Depanment of State
constiwtes a third degree felony as provided for ins.817.135, F.5.

Robert Carlson

Tvped or pricted name of signee

Filins Fees:

$125.00 Filing Fee fur Articles of Organization and Designation of Repistered Agent
$ 30.00 Certified Copy (Dptinnal)

5 500 Certificate of Status (Optional)
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